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TOXIC SUBSTANCES CONTROL DIVISION UNIFORM HAZARDOUS WASTE MANIFEST

714-744 P Streot FIRM NG DHS 80224 384
Sacramentc. CA 95814 i :
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Department of Health Services

GENERATOR NAME AND MAILING ADDRESS
Jil & Solvent Process Company
1704 W, First Street
Azusa, CA 91702

(AREA CODE PHONE NuMBER  (818) 334-5117 — CAD GO 8 310/2[903 |

: TRANSPORTER NO 1 NAME AND MAILING ADDRESS {_VEW CONTAINER NO EPA ID NUMBER

£ 0i1 & Solvent Process Company f
1704 W. First Street '
Azusa, CA 391702 -

L Lt L2131 1135 ¢ AIDI0j0181310j29;03

: TRANSPORTER NO 2 ALTERNATE 75D FACILITY ! VEW CONTAINER NO EPA ID NUMBER

g MANFEST DOCUMENT NUMBER
EPA ‘D NUMBER

_AREA CODE/PHONE NUMBER . i Py |
. TREATMENT STORAGE OR DISPOSAL (TSD) FACILITY EPA ID NUMBER

: Omega Chemical Company
12504 E. Whittier Blvd.

Whittier, CA 90602 ;
i AREA CODE-PHONE NUMBER (2]3) 698_099] G A! D} 0 [,p_ 12 1” 51 0

NA i TOTAL T
PROPER US DOT SHIPPING NAME AND HAZARD CLASS N%,:ABER ; QUANTITY WLTR‘\(;OL C%TA:ATIESE cv:;xsgg
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COMPONENTS

Trichlorotriflouorethane

i Methanol/Ethanol

Oil/Water/Dirt

SPECIAL HANDLING INSTRUCTIONS
Gloves & Goggles

This 1s to certify that the above-named wastes are properly classif:ad described. packaged. marked and :abeled and are i~
proper condition for transportation according to the apphcable re maots of the Department of Transportat-on and the EPA w0

Roy Cammack : .
Printed or typed full name and signature , M/ym‘é) A J . ”‘[

3 Check i continuation sheet 1s used. Number of/ﬁnt:nuanon sheets

TRANSPORTER 1 NOWLEDGEMENT OF i{d&n OF ABOVR WASTES DATE ; MO
Ceeeto M. X goiece o RECD

Printed or typed full name and signature ‘DA £220 2. _rﬂ Q%A00 ACCEPTED ]1 I

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE
REC'D

7O BE FILLED IN
BY TRANSPORTER

Printed or typed full name and signature ACCEPTED
DISCREPANCY INDICATION SPACE

Facility owner or operator. Certification of receipt of haza:dous waste covered by this manifest except as noted in the DATE RECEIVED & ACCEPTED
discrepancy indication space above. . TSDF st complete waste b " EPA ID NUMBER T [

Sez instructions,
CADAG 22450 4|

TO BE FILLED
IN BY TSDF




